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3. FEC IDENTIFICATION NUMBER Cc 00386359

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certlfy that | have examined this Statement and to the best of my knowledge and bellef it s true, correct and complete.

Type or Print Name of Treasurer Steve ArnOId

Signature of Treasurer M&% Date 07! 22 20"11 "

NOTE: Submission of false, erroneous, er incompléte information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

N f :

C:nmdeldgte |vJerJBpn qulnﬁan ST N U O N Y T N O O |

Candidat off state NC

P:r';y Aaﬂﬁlaﬂon REP Soucgeht: E House D Senate D President 13 :
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
R [ 1 [ | 1
Candidate R RN
Party Committee:
(National, State : (Democratic,
(d) D This committee is a or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC): B

(e) D This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrani PAC.

(Y] This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D in addition, this comilttes is a LobbyistiRegistrant PAC.

D In additioi, this commitiea is a Leadanship PAC. (ldentify sponsor an fine 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatiods, at leaet one of whigh is an authorized commiiiles of a faderal candidate.

(h) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Partigipating in Joint Fundraisor
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Write or Type Committee Name

Robinson for Congress.com

6. Name of Any Connected Organization, Affillited Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AR NN
ceeereerrreerrrrr e eer i et et PP P ety
Malling Address NSNS

et e r Pt
I 1 s S Iy PRI B IR

city STATE ZIP CODE

Relationship: DConnected Organization Dfﬂllated Committee Doim Fundraising Representative DLeadershlp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

raname  (StEPPONG.AMOM,
Mailing Address 1610 Bridges Drive ]
llllllllllllllllllllllILILLIIIIIIII
\HighPoint, , vy w | INO) (27362 [, |
Thie or Position cITY STATE 2IP CODE
|Tre,a§urqu I A A | Telephone number |3§6, |-|6§9| l-|5€?5§1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Furheme — Stephen G. Arnold |
of Treasurer . T e o S Y S R 5 N T I
Malling Address 111610181nqg|e$ l?riv9 I R R R R N B N A B B A A A AN AN A AN AR |
lllJLIJLIIIIIIIIllIiIllI||lLlLlIll|
Itﬂgﬂlpﬁiml B N T N N T T T I O ] |N|C| |21726£1 J-I [ |
CITY STATE ZIP CODE

Title or Position

E[eisi‘ﬁlu N N S N Y Y I o | LIJ Telephone number [3:?6| |—L6§91 I-Eﬁﬁ L l

L -




[P

o

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Dasignated
Agent U T O U Y N T T YO T A T N A T N A A MO A W A A A O I
Malling Address l N N T T O T T N T T T T N N Y T Y N Y I O |

LIIIIIIIIIIJIIIlIlIIIIIIIIIllII|II|

I N T T S N SO N N NS Y OO Y (N O I I l I l | Y | I_I L1 1 I
ciry STATE ZIP CODE

Title or Position

IIIIII!IIILIIIIIIIIII Telephonenumber||||-||||-|||||

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|B48l'llk|0f NOllﬂ;\quQ"pq PRI S NS N A N N N N T A N AT AN W B BN A

Mailing Address LHiQF‘ﬂ?"Pt ptﬁqel IR S S BN AR NN A AN AN AN S AN AN B SN AN
Isp1| NOF“P E—"P Stre.eﬁ RN N R N B A A B A B A B A O A B AN |

mh onnt Lo vl INQI 127262, T

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

|l||l||llIIIIIIIIIIIIllI!IIIlIIIIIIIIII

Malling Address LIIIIIL¢IILIII11IIIIIIlIIIIIIllIIIl

llllllllllllJIlllIlL_L__IIlllll'|||ll

CiTY STATE ZiP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark

: Shipping Date
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office
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Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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